University of Northern Colorado

Scholarship & Creative Works @ Digital UNC
Capstones & Scholarly Projects

Student Research

6-23-2020

DEVELOPMENT OF GUIDELINE AND ALGORITHM FOR THE
INTEGRATION OF VIDEO-CONFERENCING-BASED TELEMENTAL
HEALTH AT A REGIONAL MEDICAL CENTER
YONIS MUDEY
yonis72000@yahoo.com

Follow this and additional works at: https://digscholarship.unco.edu/capstones

Recommended Citation
MUDEY, YONIS, "DEVELOPMENT OF GUIDELINE AND ALGORITHM FOR THE INTEGRATION OF VIDEOCONFERENCING-BASED TELEMENTAL HEALTH AT A REGIONAL MEDICAL CENTER" (2020). Capstones &
Scholarly Projects. 74.
https://digscholarship.unco.edu/capstones/74

This Text is brought to you for free and open access by the Student Research at Scholarship & Creative Works @
Digital UNC. It has been accepted for inclusion in Capstones & Scholarly Projects by an authorized administrator of
Scholarship & Creative Works @ Digital UNC. For more information, please contact Jane.Monson@unco.edu.

UNIVERSITY OF NORTHERN COLORADO
Greeley, Colorado
The Graduate School

DEVELOPMENT OF GUIDELINE AND ALGORITHM FOR
THE INTEGRATION OF VIDEO-CONFERENCINGBASED TELEMENTAL HEALTH AT A
REGIONAL MEDICAL CENTER

A Scholarly Project Submitted in Partial Fulfilment
of the Requirements of the Degree of
Doctor of Nursing Practice

Yonis Mudey

College of Natural and Health Science
School of Nursing
Nursing Practice
August 2020

This Scholarly Project by: Yonis Mudey
Entitled: Development of a Guideline and Algorithm for the Integration of VideoConferencing-Based Telemental Health at a Regional Medical Center
has been approved as meeting the requirement for the degree of Doctor of Nursing
Practice in College of Natural and Health Sciences, School of Nursing, Program of
Nursing Practice

Accepted by the Scholarly Project Committee

_______________________________________________________
Kathleen Dunemn, Ph.D., APRN, CNM-BC, Research Advisor

_______________________________________________________
Jeanette McNeill, DrPH, RN, MSN, CNE, ANEF, Committee Member

_______________________________________________________
Katrina Einhellig, Ph.D., RN, CNE, Committee Member

_______________________________________________________
Jennifer Weber, AuD, CCC-A, Faculty Representative

Accepted by the Graduate School

____________________________________________________
Cindy Wesley, Ph.D.
Interim Associate Provost and Dean of the Graduate School

ABSTRACT
Mudy, Yonis. Development of a Guideline and Algorithm for the Integration of VideoConferencing-Based Telemental Health at a Regional Medical Center.
Unpublished Doctor of Nursing Practice scholarly project, University of Northern
Colorado, 2020.
Telemedicine has become a major trend in the delivery of medical services with
telepsychiatry becoming the counterpart trend for the delivery of mental health services.
For some geographical areas, access to mental health services might be difficult for some
patients to make regular, sometimes weekly trips to their mental health provider—hence,
the development of telepsychiatry. However, the practice of telepsychiatry might not be
standardized in some mental health facilities as they might not have guidelines for their
practice. As a result, this project sought to develop telepsychiatry guidelines for a
selected medical facility in northern California. Literature was reviewed and analyzed.
Expert opinions were then gathered regarding best practices in terms of suggested
guidelines evaluated by mental health practitioners. All the respondents supported the
suggested telepsychiatry guidelines. The Stetler and Marram (1976) model provided an
orderly and professional research framework appropriate for this project. The results of
this project could be applied to the selected medical center and potentially to other
medical and mental health facilities.
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CHAPTER I
INTRODUCTION
Background and Significance of the Problem
The services of mental health professionals are difficult to access in some remote
areas, creating a gap in mental health care. Moreover, some patients needing psychiatric
services are often discouraged from seeking mental health services if they have to travel
from their place of residence to access such services. Meanwhile, the dispensation and
management of medical issues have become more efficient with the use of telemedicine.
Those located in remote areas have particularly benefited from digitized and electronic
technologies and might benefit from telemedicine (Alberto & Shahid, 2015; Chakrabarti,
2015; Hategan, Giroux, & Bourgeois, 2019).
To address the mental health gap, some mental health providers have already set
up their medical practices to cover telepsychiatry services. They follow guidelines they
derived from other practitioners of telepsychiatry or those recommended by their
hospitals, medical societies, or organizations. At one particular medical facility, no
specific guidelines or standards have been set for the practice of telepsychiatry. Without
clear guidelines or documents about “best practices,” the telepsychiatry practice might
not effectively serve its purpose and goals for patients and mental health practitioners.
Additionally, a readiness assessment guide and checklist do not exist to ensure “best
practices” have been established and are followed by videoconferencing-based telemental
health centers. Therefore, this project aimed to develop, validate, and implement an
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evidence-based videoconferencing telemental health readiness assessment guide and
checklist. Although guidelines and standards for the practice of telepsychiatry do not
currently exist, the American Psychiatric Association and the American Telemedicine
Association (2018) published narratives suggesting the best practices in
videoconferencing-based telemental health.
Statement of the Problem
Telepsychiatry provides real-time consultancy services between a psychiatrist and
patient through videoconferencing. However, little is known of the key guidelines that
need to be used when implementing telepsychiatry in operating rooms. According to
Hategan et al. (2019), while the use of telepsychiatry has surged in the recent past, few
researchers have investigated and documented guidelines for nurses to use when
implementing telepsychiatry in mental health wards.
In California, there is currently limited research documenting strategic guidelines
that could be used in mental health units to mitigate mental health disparities and gaps
among the population. According to Douglas (2013), mental health departments—in the
recent past—have been increasingly overburdened because the current labor force cannot
effectively meet all the mental health care needs of patients because of resource
constraints. Ventriglio, Torales, and Castaldelli-Maia (2017) recommended studies be
conducted to investigate the appropriate policies and guidelines that should govern the
implementation of telepsychiatry in mental health departments. As such, the purpose of
this DNP report was to address this gap in the literature by developing evidence-based
policies and guidelines psychiatrists working in mental health units could use to
implement telepsychiatry effectively. Findings from this evidence-based practice project
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will be valuable in providing useful insights into key policies and guidelines that could
lead to the successful implementation of telepsychiatry in mental health departments.
Purpose of the Project
The purpose of this DNP project was to propose guidelines and policies that could
be used by health practitioners working in mental health units and using telepsychiatry to
improve mental health services. The essence of this project was to put into practice the
best evidence available, i.e., this was an evidence-based practice project, not a research
study. As a part of this DNP project, a videoconferencing-based telemental health
readiness assessment guide and checklist were developed by this project author based on
the best evidence available from the literature and professional organizations. Prior to the
use of this guide and checklist to assess telemental health program readiness and
adherence to best-known practices, they must be validated by subject matter experts. A
survey was developed to accompany the videoconferencing based telemental health
readiness assessment guide and checklist (see Appendix A). The data collected were
both quantitative and qualitative.
Finally, this project sought to ensure the efficient application of telepsychiatry in
a regional medical center. The telepsychiatry health model could assist psychiatrists and
nurse practitioners in developing the capacity to enhance program design and build a plan
for program development and assessment. This project also involved investigating the
availability of telepsychiatric health services in the expansion of care delivery for patients
in the area of study and in the community at large. Nurse practitioners who provide
psychiatric health services would benefit accordingly. The literature review and the
guideline development review were used to establish telepsychiatric health providers’
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perspectives on their ability to effectively deliver mental health services using
videoconferencing. This project’s author also identified the program initiation and the
program’s effects on the delivery of telemental health interventions for mental health
inpatient clients. Through the assessment of established clinical guidelines for telemental
health practitioners, this project provided a body of evidence and protocols that supported
the best telepsychiatry program delivery systems and guidelines.
Need for the Study
In the modern-day healthcare environment, outpatient, mobile, and primary care
telepsychiatry facilitates community-based care that helps to resolve behavioral health
challenges before they advance to critical levels. Moreover, telepsychiatry is often used
in acute care environments including emergency medical services and medical/surgical
inpatient units. In particular, it offers convenient and economical methods for follow up
(alternatively known as maintenance care) so patients remain compliant and in good
health. Additionally, telepsychiatry efficiently provides coverage for mental health
professionals who are on leave or who otherwise cannot attend to their patients within an
inpatient psychiatric unit. Telepsychiatry coverage can sustainably maintain continuity
and quality of care for patients in circumstances where their treating psychiatrist is not
available to assist. Overall, the adoption of telepsychiatry enables more people to gain
access to behavioral health care but it remains an emerging approach that remains underresearched and highlighted the need for the current project. Although there is no
immediate remedy to many of the issues in managing behavioral health, telepsychiatry
services could potentially be an integral part of the solution. Telepsychiatry services
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should be taken into serious consideration by mental health practitioners and nurses at
large.
Study Questions
Preparing to incorporate telepsychiatry into medical practice involves determining
what communities would benefit from telepsychiatric health services. Determining how
healthcare practitioners establishing telepsychiatry care could offer effective delivery of
services is important. As such, this project sought to answer the following question in
terms of the variables of population, intervention, comparison of the intervention and
control, outcome, and timing (PICOT): For mental health providers of inpatient
medical/surgical units at the project site (P), how would the development of
telepsychiatry guidelines (I), compared with a lack of telepsychiatry guidelines (C),
impact the use of psychiatry services (O), and the validation process of the
videoconferencing-based telemental health readiness assessment guide and checklist in
two months (T)?
Objectives of the Project
The objectives of the project were the following:
•

To assess the evidence on existing telepsychiatry guidelines and impact of
the guidelines on the delivery of mental health services to the community.

•

To obtain baseline information on telepsychiatric health guideline use for
care providers offering telepsychiatry intervention for mental health patient
care.

•

To develop telepsychiatric medical practice guidelines for care providers at
the surgical unit in the medical center.
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Definition of Terms
Practice guidelines. The guidelines or standards as well as rules and policies that govern
a certain profession or practice; in this case, the guidelines for telepsychiatry
(Fathi, Modin, & Scott, 2017).
Telemedicine. The practice of medicine using the tools of electronic technology
(Ventriglio et al., 2017). Telemedicine includes remote consults and diagnostics,
electronic charting, as well as the use of computers and the Internet to carry out
the different aspects of medicine (Ventriglio et al., 2017).
Telepsychiatry. The practice of psychiatry using digital and electronic tools. Patients
and mental health practitioners do not physically meet each other face-to-face but
meet using the tools of electronic technology including computers and the Internet
(Kruse et al., 2018).
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CHAPTER II
REVIEW OF THE LITERATURE
This chapter presents a review of the literature related to telepsychiatry programs
and process improvement for care delivery in such programs. A wide-ranging literature
search was carried out using the following keywords: telepsychiatry, telemedicine,
evidence-based practice, quality assessment mechanisms, guidelines, and medical
intervention assessment tools. A variety of online databases and other online resources
were used in the search: Embase, Cochrane Database of Systematic Reviews, Scopus,
CINAHL, Web of Science, Semantics Scholar, PubMed, PsychInfo, Centers for Disease
Control, MEDLINE, Online Journal of Issues in Nursing, Google Scholar, National
Center for Biotechnology Information, and Nursing Reference Centre Plus. Inclusion
criteria for this literature search were studies had to be published within the last 10 years
(March 2010 to March 2020), published in English, peer-reviewed, and published in full.
Articles were excluded if they did not provide recommendations for guidelines in
telepsychiatry.
Historical Background
Chakrabarti (2015) concluded telepsychiatry was one of the earliest applications
of telemedicine, finding the initial documentation of telemedicine in psychiatry
originated at the University of Nebraska in 1956 when a two-way, closed-circuit
television (CCTV) system was applied for educational and medical purposes.
(Consultation services offered through two-way CCTV have been beneficial in
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supplementing care from nonpsychiatric physicians to increase their knowledge of
psychiatry and treat emotionally ill individuals.) By 1961, telemedicine
videoconferencing was applied to adult group psychotherapy and in 1973, the word
telepsychiatry itself was first used by Dwyer to describe consultation services offered
from the Massachusetts General Hospital to a medical location in Boston.
Grady (2012) reported that pioneers in telemedicine demonstrated the success and
adoption of mental health management, training, and medical care through electronic
media as early as in the 1960s, describing that two-way television was carried out in
black and white, with low audio fidelity, and usually on small video displays. However,
the method was costly. Nevertheless, these early innovators designed experiments to
resolve the key challenge of the time—access to quality health care. Zundel (1994)
studied the MEDLINE database and concluded that television was a major influence in
the development of telemedicine. Zundel described such a service structure between
Hanover in New Hampshire and Claremont in California. The service helped
practitioners in maintaining several of their patients in the community while also offering
useful educational experiences. Two-way CCTV was adopted relatively quickly as a
convenient way of offering daily professional consultation and support services to family
practitioners. It also helped to reduce the impacts of the imbalanced geographical
distribution of psychiatric personnel in communities. Overall, television, as a means of
communication, has presented nearly no problems as a means of psychiatric consultation
(Glynn, Drake, & Hutchison, 2012).
Developments in technology in the late 1980s led to a decline in equipment costs
and increases in funding from state agencies. This resulted in an increase in the number

9
of telepsychiatry programs in North America, Europe, and Australia. Interest in
telepsychiatry research grew again in the late 1990s as mobile technology improved.
This trend continued over the following decades. Telepsychiatry is presently one of the
fastest-growing areas in telemedicine (following teleradiology).
In accordance with Grady (2012), telepsychiatry has developed as a feasible
healthcare delivery approach and was the first field in telemedicine to examine itself in a
detailed and evidence-based way. Psychiatric assessments, treatment management, and
cognitive developmental therapies are now adequately demonstrated to be equivalent to
face-to-face treatment (Tasman, Kay, Lieberman, First, & Riba, 2015). Patient reception
to telepsychiatric interventions has improved over time, such that even with paranoid
patients, the conditions of the interviews did not appear to cause additional concern
(Grady, 2012). Both the patient and psychiatrist nearly instantly lost awareness of the
television channel as they undertook therapy.
Some studies explored in the literature review centered on explanations of
programs, feasibility, and adoption of the technology (Fathi et al., 2017). Researchers
have supplemented previous studies with controlled trials as well as an exploration of
related issues like cost efficiency or ethical and legal considerations.
Synthesis of the Literature
Modern technology is pioneering a change in priorities and burdens for the
provision of high-quality health care. With an increase in the need to effectively fulfill
patient care requirements and to embrace the ever-changing complexity and
transformation of information and communication technology (ICT), it is an appropriate
time for innovative care delivery through telehealth. Fathi et al. (2017) reviewed

10
the landscape of telehealth in America, explaining the modalities of telehealth services in
consideration of factors like quality, approach, and cost of delivery along with the need
for telehealth services. They concluded telehealth could enhance access to primary and
specialty care while maintaining high-quality care at a reduced cost. They also
explored policy issues associated with telehealth, detailing the responsibilities, the input
of nurses, and the potential future for this pioneering healthcare model.
Mobile health (m-health), also known as electronic health (eHealth), is another
example of synchronous telehealth in which healthcare calls are introduced and executed
on patients’ personal computers and mobile devices or smartphones in patients’ chosen
location. Mobile consultation with healthcare providers including nurse practitioners is
suitable for the delivery of emergency care services and is increasing in popularity (Fathi
et al., 2017). Telepsychiatric care provided through a smartphone offers significant
advantages for healthcare delivery to acute case patients in dire need of psychiatric
services. Mobile health care obviates transportation challenges and the need for
caregiver supplementation (Yellowlees, Shore, & American Psychiatric Association,
2018). It is also suitable for conditions such as agoraphobia, which might lead to
segregation of patients and hinder access to psychiatric care.
Telepsychiatry technology for remote mental health treatment is developing
quickly (Fathi et al., 2017). However, the supervisory environment where psychiatrists
exercise telepsychiatry is undergoing transformation at a relatively slower speed than the
technology itself. Fathi et al. (2017) concluded there are rigorous requirements for
prescribing controlled drugs through telepsychiatry. The Controlled Substances Act of
2001 stipulated a minimum of one face-to-face visit before controlled drugs could be
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prescribed with extremely limited exceptions. In certain states, state laws governing
prescription are in tandem with federal law. For instance, the Rhode Island medical
board specifically cited that prescribing controlled drugs without creating an established
face-to-face physician-patient relationship was not permitted (Department of Health,
2020). Other states did not handle the issue as clearly. In Florida (Florida Board of
Medicine, 2016), for example, the medical board outlawed the prescription of controlled
substances via telepsychiatry but then later opted to permit it but only for the treatment of
psychiatric illnesses.
Hubley, Lynch, Schneck, Thomas, and Shore (2016) conducted a review of the
telepsychiatry literature and found patients and medical service providers were
commonly content with telepsychiatry services. Medical service providers themselves,
on the other hand, demonstrated more concerns regarding the potentially severe effects of
telepsychiatry on the therapeutic relationship. Although few studies suitably used
noninferiority designs, findings, nonetheless, indicated telepsychiatry was likened to
face-to-face services in terms of the reliability of medical evaluations and treatment
outcomes. In situations where noninferiority designs were correctly applied,
telepsychiatry was well received as an alternative to face-to-face delivery of mental
health services. Hubley et al. concluded a considerable body of evidence supported
telepsychiatry as a means of delivery for mental health services.
At least since 2007, the use of telepsychiatry has been progressively explored in
several areas of mental health care. Sales, McSweeney, Saleem, and Khalifa (2017)
provided a summary of the literature published from 2007 to determine the usefulness
and viability of enhancing telepsychiatry application in forensic practice. The explored
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literature offered meaningful evidence that telepsychiatry is a dependable, effective, and
highly satisfactory method for delivering mental health care in forensic contexts. Further,
some research focused on the application of telepsychiatry and its cost-effectiveness.
To assess the effectiveness of telepsychiatry, Insight (2019) analyzed the
Department of Veterans Affairs’ annual telehealth report that detailed services delivered
to 727,000 people. Within the study population, 92% were very content with the
telehealth services rendered through their mental health program. The review detailed a
reduction in acute psychiatric bed days of care by 34% and in-hospital admissions by
31% across populations. A survey of randomly selected psychiatric patients indicated
high levels of satisfaction with telepsychiatric care; 92.9% of respondents indicated the
capability of communicating was the same as if physically present and 95.2% indicated
their content with the service provided. The findings showed 84.5% of respondents
found the program functional and as useful as in-person conferences and 98.8% indicated
they would seek similar services in the future. The existing research highlighted the need
to obtain baseline information and to establish telepsychiatric health guidelines for care
providers using telepsychiatry for mental health care. Also, research was needed to
consider the possible law and ethical implications of applying telepsychiatry.
Use of Psychiatric Health
Guidelines
The healthcare industry is advancing toward the use of monitoring systems,
patient self-monitoring, computer-based therapy, and instructional videos (Langarizadeh
et al., 2017). Mental health care practitioners, especially those working in underserved
populations, benefit from research into new applications. Such research increases the
awareness of the effectiveness of telemental health care and could serve as a vital guide
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for organizations that plan to advance their telehealth services. Telepsychiatric health
technology enhances psychiatric consultation and treatment at primary care/medical/
surgical units, leading to favorable results for patients unable to access tertiary health
services in their area (Langarizadeh et al., 2017). Langarizadeh et al. (2017) highlighted
the importance of assessing the effectiveness of telepsychology in emergency
consultation centers in order to institute comprehensive medical guidelines properly.
Applying these new technologies to the development and growth of telepsychiatry soon
could render office visits for these patients unnecessary but guidelines to address many
concerns—including patient information privacy in relation to HIPAA guidelines—must
be put into place before the field can move forward.
Impact Assessment of
Telepsychiatry
Results of a survey conducted by Mace, Boccanelli, and Dormond (2018)
indicated most healthcare providers believed telehealth is critical to the success of their
organization and that it is an important tool for enhancing access to services and quality
of care. Among the respondents in the study, about half (48%) said they used telehealth
for behavioral health services with the most common type of telehealth being direct
videoconferencing. Psychiatrists used telehealth more than other behavioral health
professionals followed by mental health counselors (Mace et al., 2018). Telehealth
applications incorporated collaborative, specialized equipment for promoting mental
health care, disease prevention, diagnosis, consultation, and therapy in addition to
noninteractive communications through a channel such as the Internet, e-mail, or fax
(Grady & Singleton, 2011).
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Telepsychiatry enhances remote management of care for patients with mental
conditions. Researchers found patients with a heart failure condition with a background
of overweight and high blood pressure could benefit from telepsychiatry as the mental
health support the psychiatrist could provide could serve as motivation for them to lose
weight (Chipps, Ramlall, & Mars, 2012). Chipps et al. (2012) highlighted the
applications for the practice of telepsychiatry, noting the point of delivery for
telepsychiatry services was as varied as the forms of services rendered. Locations could
include hospitals, emergency departments, community mental health centers, psychiatric
clinics, physician offices, nursing homes, assisted living facilities, prisons, schools, and
mental health care homes. Telepsychiatry services could substantially impact the quality
of services rendered, aptness, and availability of the services in nearly any mental health
service.
Undesirable health outcomes could result in high hospitalization costs in later
stages of illness. However, diagnosis at an earlier stage reduced the likelihood of costly
hospitalization and appointments while saving the lives of patients (Chipps et al., 2012).
Telepsychiatry could be used as a form of transitional care that limited medical errors and
allowed identification of problems for early intervention, reducing unnecessary
hospitalization and patient readmissions (Clarke, Bourn, Skoufalos, Beck, & Castillo,
2017). Telepsychiatry also supported patient preferences and choices and avoided
replication of services, thus increasing the quality of care while using resources more
efficiently.
Nonetheless, these gains have come with challenges as technology advances
quickly (Clarke et al., 2017). Assessment of any information system, particularly a
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health information system, is a complicated task. No standard in telehealth practice
exists as there are no specific policies regarding the elements to be evaluated, the
personnel involved, or the framework to be used (Clarke et al., 2017). Assessors of
telehealth services have encountered challenges because systems are different and,
therefore, could be evaluated on different terms (Clarke et al., 2017). These health
services are created by health professionals and specialists working in the area of medical
technologies and associated fields such as recording and telepresence and most
technologies used in telehealth are immature and still in the prototyping phase (Clarke et
al., 2017).
Some studies focused on the impact of telepsychiatry on the welfare of mental
health patients. Hernandez, Mallow, and Narsavage (2014) conducted a feasibility study
of home telemedicine for 16 terminally ill patients with cystic fibrosis awaiting
transplantation. Videoconferencing units linked to their home televisions were used for
weekly conferences that incorporated both clinical evaluation and psychological
counseling together with discussions among the multidisciplinary healthcare team.
Although the researchers found no substantial variation in psychological elements of
anxiety and depression, patients, nonetheless, reported feeling connected with and
valuing the service, and they indicated substantial improvement in body image. The
positive impact included benefits to individual patients, members of their family,
healthcare service providers, and community-based organizations. Telepsychiatry
broadened health-linked abilities across geographic borders using new communication
technologies to administer mental health care services to patients and offering easier
access to service providers and specialty care. The application of telepsychiatry enabled
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patients to stay within their homes or community instead of traveling to specific hospitals
and clinics. It also reduced the number of canceled appointments as a result of poor
weather or travel conditions.
In terms of direct contact with physicians, telepsychiatry minimizes time for
examination, diagnosis, and treatment through faster consultations and patients have
access to nearly instant alternatives. Remote monitoring of patients and home telehealth
practices have been shown to enhance disease management and minimization of
rehospitalization rates. However, Khullar and Chokshi (2018) cited that research on the
impact of care coordination programs had so far produced mixed results. It was not clear
that the goal of these initiatives had been accomplished, especially in terms of controlling
general medical costs. The advantages of healthcare management among practitioners,
special groups, and medical environments have been a major center of focus for
healthcare compensation and the reorganization of delivery systems. Improved care
management has been offered as a solution to a disjointed healthcare system that could
result in better health outcomes, improved patient experiences, and reduced costs of
treating mental health disorders. In principle, better-coordinated efforts could minimize
the cost of health care and boost effectiveness with only minimal travel by patients or
service providers, leading to improved management of chronic illnesses and reducing
hospital admissions.
The costs of telepsychiatry would be minimal—mainly computer and Internet
costs for both the patient and the mental health professional. Telepsychiatry, in its
simplest form, would only require an Internet connection and a computer or an electronic
gadget that had Internet capability (Hyler & Gangure, 2003). In a more sophisticated
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setup, telepsychiatry could be developed into an application that could be used by the
psychiatrist and the patient any time. This application could include appointment
reminders, mental health wellness reminders, medication reminders, as well as video call
capability (Hyler & Gangure, 2003). These costs, in general, would not be high when
compared to the costs of actual face-to-face therapies between patients and psychiatrists
(Hyler & Gangure, 2003).
Putting telepsychiatry into practice can be time-consuming and complicated.
There is a shortage of ICT among healthcare experts in certain locations. A technological
transformation is needed among both hospitals and medical practitioners themselves to
fully implement telepsychiatry. Telepsychiatry also requires organizational
sophistication. Responsiveness to change in practice is needed among both hospitals and
medical practitioners themselves but relevant guidelines for telepsychiatry do not
currently exist. Potential projects, particularly in rural areas and the developing world,
have been hindered by the absence of a satisfactory telecommunication setup. Other
obstacles in telepsychiatry include legal and ethical concerns such as licensing, privacy,
and confidentiality. As discussed in this literature review, the absence of reimbursement
is also an obstacle for practitioners who might provide telepsychiatry.
Lack of Guidelines in
Telepsychiatry
Some practitioners, as indicated in the study by Malhotra, Chakrabarti, and Shah
(2013), noted how guidelines and procedures were not clear on how telepsychiatry should
be applied or implemented in the clinical setting. As noted in a study by Cowan,
McKean, Gentry, and Hilty (2019), patients and clinicians were generally satisfied with
telepsychiatry but they were very much concerned about guidelines related to the
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application of the practice including workflow, securing privacy, safety, as well as
establishing rapport with patients. Cowan et al. pointed out that the presence of clear
guidelines on how telepsychiatry was to be applied could help facilitate the practice as
well as address the issues that often arose during the practice of telepsychiatry. Bali
(2018) also noted how the lack of policy guidelines impeded the smooth functioning of
any system. Bali pointed out limitations in rules, regulations, and protocols to secure the
delivery of quality mental health services. In developing countries, for instance, there are
no standards for telemedicine. This could cause confusion in how the program could be
implemented (Bali, 2018). The fear and risk of malpractice in the midst of practicing
telemedicine could make practitioners hesitate in supporting or participating in
telepsychiatry. Rees and Haythornthwaite (2004) also highlighted the importance of
establishing practical considerations and practical guidelines for telepsychiatry. The
authors emphasized the guidelines and policies for telepsychiatry often were not clear,
effectively compromising the effectiveness of the technology.
Strengths. The emergence of telehealth has fostered effective communication of
information among patients and their healthcare providers who might be divided
geographically, even by state lines. Application of this form of technology has been
demonstrated to be effective in terms of care and efficient in terms of cost and its ability
to help chronically ill patients. The adoption of telepsychiatry has boosted access to
mental health care, particularly for patients living in remote areas where access to even
basic medical attention is limited (Stroetmann et al., 2010). The approach could serve as
a link between patients and healthcare providers, thereby improving healthcare delivery.
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The adoption of telepsychiatry has also increased access to highly specialized
healthcare services without the necessity of transferring a patient from one facility to
another. For instance, the adoption of telepsychiatry has enabled patients with mental
health problems to seek treatment from the comfort of their homes or other healthcare
facilities. It is not sensible to transfer patients for diagnosis when such services could be
provided through telehealth. Telepsychiatry is believed to generate substantial cost
savings for hospitals located in remote areas (Grady & Singleton, 2011). As such, it is
imperative for nurse practitioners, usually the primary providers for rural and
underprivileged populations (Rutledge et al., 2017), to develop knowledge and skills to
exploit telepsychiatric technologies in practice (Rutledge et al., 2017).
The provision of mental health services is a significant and multifaceted concern
(Kruse et al., 2017). Telepsychiatry could assist in organizing call duties among regionlevel specialists such as psychologists, psychiatrists, psychotherapists, and mental health
counselors. As a result, professionals using telepsychiatry to share the role of on-call
duties could enable specialist personnel from various healthcare centers to cover multiple
duties. The use of telepsychiatry enables mental health patients to gain more flexibility
in planning appointments, affording easier and more suitable access to healthcare while
also requiring patients to have fewer time-consuming visits to hospitals. It further
enables patients to receive care without the burden of transportation and potentially in a
setting that is more comfortable than a clinic or emergency department.
Weaknesses. A number of prominent challenges in the field of telehealth remain.
In some states, physicians are not permitted to practice in areas where they have not been
vetted and licensed by the state. Further, telepsychiatry has limitations with
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reimbursement as some insurers do not reimburse for telehealth services (Kruse et al.,
2018). Lack of reimbursement has been cited as a key challenge because healthcare
providers are likely to consider telepsychiatry an increase in workload without additional
compensation, limiting incentives among professionals. The deficiency of hands-on
interaction with patients is another issue, despite that most patient-satisfaction studies
show that patients are satisfied with long-distance care. In addition, a lack of
telecommunications technology has contributed to major challenges within this field due
to the inability of typical phone lines to provide sufficiently high bandwidth in rural
areas. Receiving federal or state funding is also a challenge for telepsychiatry projects.
Telepsychiatry also raises a number of ethical concerns (Trivedi & Goel, 2006)
including the potential loss of contact with patients, the possibility of exploitation by
malicious agents, and potentially uneven allocation of medical resources in accordance
with available technology. Regarding the privacy burden involved in adopting any new
form of technology when personal data are being communicated from the patient to the
care provider, there is a chance for loss of data or possible criminal intrusion or simply
improper storage of personal information. Also, if the current medical system favored
patients with access to physical service locations, it would be critical that the adoption of
telepsychiatry not simply shift that imbalance to those with sufficiently fast Internet
access. The lack of bandwidth availability for some has been a critical limitation in
telepsychiatry, particularly when high-quality images or videos must be shared between a
patient and a care provider.
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Opportunities
Within the health sector, a number of needs must be met. One critical need is
granting patients access to quality healthcare services and another is reducing or
regulating the steadily increasing costs of health care. Telepsychiatry offers patients
equal access to high-quality mental health care at reasonable costs (Trivedi & Goel,
2006). The ICT industry has grown and developed very quickly over the past few years,
leading to growth in the telecommunication market and rapid spread of Internet access
(Trivedi & Goel, 2006). Several hospitals have established information systems that
assisted in sharing information between healthcare service providers and health sharing
networks were being created in several nations as a means of sharing health information
for effective delivery of services. Nevertheless, although the human population is
growing, health resources have remained inadequate (Trivedi & Goel, 2006), which has
led to an increased need to advance telepsychiatry. The rapid growth of ICT offers
opportunities to implement these promising technologies.
Stakeholders
The development of such tools helps in reducing the cost of healthcare services
while boosting access to medical-associated services to the public. Waugh, Voyles, and
Thomas (2015) reported that related costs vary as technology improves and policies
change. The objective of their research was to define the changing role and potential
advantages of psychiatry within the setting of U.S. healthcare reform. The primary driver
for these instruments and technologies was the necessity for cooperation among
telepsychiatry stakeholders including patients, their communities, and agencies funding

22
research; the researchers themselves; healthcare services providers; professional groups,
industry; healthcare teams and legislators.
Traditional Telepsychiatric Care
and Other Evidence-Based
Alternatives
The least organized of the available alternatives to telepsychiatry has been
patient-doctor correspondence integrated with clinical care and electronic health records
(Hilty, Chan, Hwang, Wong, & Bauer, 2017). As the Internet boosts the level of
awareness and information volume concerning particular illnesses, users can more easily
talk to their doctor regarding specific conditions and potential treatment alternatives. For
instance, some schizophrenic patients view access to information as creating an equal
association, which might be connected to a sense of partnership or communal decisionmaking ability (Hilty et al., 2017). Adult practice guidelines for telepsychiatric health
and other related practice considerations must include the methodology, scope, medical,
administrative, and technical elements of services for mentally ill patients (Hilty et al.,
2017). Such guidelines are particularly required for mental health care practitioners who
care for children and adolescents, serve specialized populations with mental health
disorders, and communicate with entire family networks (Cowan et al., 2019).
Hilty et al. (2017) detailed a study involving active discussions among
schizophrenia patients and caregivers concerning continuance or cessation of
antipsychotic depot medication, resulting in 87% of the 96 patients going ahead with
medication—an unusually high rate. Online mental health interventions are also as
successful as traditional one-on-one psychoanalysis for mental health disorders like
depression and anxiety. As a result, a particular benefit for patients with psychosis has
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been face-to-face solutions are not initiated and patients can still get information and
associate with other people without feeling degraded or insecure. New research findings
and previous assessments show Internet-based cognitive behavioral therapy, together
with other evidence-based alternatives to treating mental health disorders, have been most
commonly implemented for patients diagnosed with depression and anxiety (Cowan et
al., 2019).
Guidelines and Policies on the
Use of Telepsychiatry
Guidelines and policies on the use of telepsychiatry have been presented by
different practitioners. The American Telemedicine Association (2013), as well as
Yellowlees, Shore, and Roberts (2010), noted that guidelines for telepsychiatry included
pre-hospitalization assessment, post-hospital follow-up care, outpatient visits (both
scheduled and emergency visits), medication management, psychotherapy, as well as
regular consultation. Yellowlees et al. (2010) also indicated mental health interviews
could be carried out by physicians during the patient’s consult, followed by referral to a
mental health care provider. In the process, a case manager and clinical nurse
practitioner could also be assigned to the patient. During the interview, other individuals,
including family members or other mental health providers, might also be present. This
interview might serve as an initial interview with the patient or it might be the only
interview before the next interviews are undertaken online or through teleconferences.
This initial interview could also set forth the technologies to be applied as part of
telepsychiatry. Plans for emergency evaluations also formed part of the guidelines for
telepsychiatry. Such evaluation could be undertaken through telemedicine and might call
for more personnel to secure patient safety or a conducive environment for such
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evaluation. This could include the use of additional restraints on patients who might be
violent or suicidal, the presence of family members during the evaluation, and the
inclusion of additional personnel to secure the environment for the patient’s safety.
Guidelines for patient confidentiality were also highlighted by Yellowlees et al.
(2010) with indications for the preservation of the patient’s right to privacy. Case
management was also part of the guidelines for telepsychiatry, especially in relation to
instances where multi-providers were necessary. In this case, case management included
videoconferencing between the personnel managing the patient’s case. Yellowlees et al.
(2010) also provided guidelines for the supervision of trainees and how these trainees
were to manage from a distant site. In this case, supervisors were likely to train interns
and/or residents for telepsychiatry. The supervisors would monitor and supervise the
trainees possibly in real time or through videoconferencing. These supervising
practitioners “shall comply with state and federal requirements for in-person supervision
for residents and other practitioners whose positions are federally or state-funded”
(Yellowlees et al., 2010, p. 1077). While these guidelines were in place for some clinical
centers and hospitals, not all hospitals had such guidelines. Their practice of
telepsychiatry was often based on how each psychiatrist chose to manage their mental
health patients upon discharge (Shore, Hilty, & Yellowlees, 2007). Some medical centers
also simply chose to incorporate the guidelines for telepsychiatry in their discharge plans
with psychiatrists and patients often left to make more specific arrangements on
teleconferencing (Bali, 2018). This practice often left some patients without proper
mental health care, particularly those patients who were not vigilant enough to avail
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themselves of or to plan follow-up consults or psychotherapy using the tools of
telepsychiatry.
Integration of Technology into
Psychiatry Education
It is vital for academic initiatives such as Doctor of Medicine/Doctor of
Osteopathic Medicine/Nurse Practitioner programs, other graduate-level professional
training curricula, and medical education programs to incorporate recent technological
developments (Hategan et al., 2019) including wearable medical devices for remote
access and mobile applications for smartphones. Chan, Parish, and Yellowlees (2015)
concluded that only minimal training and experience regarding telepsychiatry were
available in prominent medical institutions and residency training courses. Residency
training in telepsychiatry occurred largely through supervised clinical care with
associated health systems experimenting with telepsychiatry.
The mental health industry has moved past the days when a psychiatry department
could assign only a handful of departmental memberships as the ‘telemedicine service’
(Hategan et al., 2019). Within the modern-day mental healthcare setting, these fields
should be taken into consideration as an area of professionalism for most (arguably all)
departmental associates and trainees (Hategan et al., 2019). Incorporation of technology
that improves clinical care is now a pedagogic necessity for providing high-quality
delivery of services (Hategan et al., 2019). Nasker, Victor, Das, and Nath (2017) argued
that telepsychiatry offers promise as an innovative approach to integrate complex health
systems and this technology is a modality with implications in both individual welfare
and public health systems. In a related study, Goldbloom and Gratzer (2017) explained

26
that telepsychiatry provided an efficient and effective means of accomplishing the goals
of mental healthcare centers and their related services.
Best Practices in Telepsychiatry
According to Balestra (2018), telehealth service providers and companies should
choose video conference software that has adequate criteria for verification of calls and
protection of participants’ confidentiality. Also, in case of a technology breakdown that
causes session disruption, a backup plan such as telephone access should be in place for
the experts (Watzlaf, Zhou, DeAlmeida, & Hartman, 2017). Telemedicine health should
offer services at a frequency and with adequate resolutions to ensure the quality of the
image or recording received is acceptable for the services rendered (Hollander & Carr,
2020).
Telepsychiatry providers should consider a patient’s examination room
irrespective of the intended use of a place during the session. Providers need to ensure
confidentiality so other people outside the room cannot listen to the therapeutic
conversation (Tuckson, Edmunds, & Hodgkins, 2017). The cameras of both the patient
and provider must be positioned at the same elevation to provide eye and face visibility
for the person viewing (Hollander & Carr, 2020). The characteristics of the natural
setting for both must be adjusted so the space increases brightness, pleasure, and
atmosphere to the maximum extent (Tuckson et al., 2017).
Regarding patient and setting selection, the assessment and treatment of patients
using telemedicine healthcare do not have absolute complications (Watzlaf et al., 2017).
The provider’s right is to use telemental safety on any particular patient. Providers
should consider an acceptable fit for a patient in therapeutic environments in which
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administrative staff are not available (Watzlaf et al., 2017). Offering telemental
healthcare services in professional but unmonitored environments requires patients to
play a more engaged and collaborative role in the treatment process unlike in the case of
in-person settings. Patients ought to be able to establish the videoconferencing system,
create a private room, establish proper computer settings, and work together for effective
safety management (Watzlaf et al., 2017).
Furthermore, providers should consider the following key factors: the mental
ability of patients, cooperation with therapeutic practitioners, history of substance abuse,
and history of violence (Hollander & Carr, 2020). Providers have to consider the
distance to the nearest urgent healthcare facility, the effectiveness of the support network
for patients, and existing health status.
Informed consent should be given including clarification of session management
conditions (Watzlaf et al., 2017). Providers should provide a patient with a consent letter
upon request by a patient who can no longer handle security by remote technology.
In this case, the patient should be advised and notified on the termination of the services
(Hollander & Carr, 2020). Telepsychiatry practitioners should consider whether there are
specific elements of treatment that would include a review in person including physical
examinations (Watzlaf et al., 2017). When the practitioner is unable to handle the
patient’s medical conditions without being able to perform initial medical tests, the
practitioner has to record such in the database and plans should be made to perform onsite medical examinations as clinically recommended (Watzlaf et al., 2017). Concerning
ethical considerations, health practitioners are responsible for upholding the same
standards of values and guidelines of professional and moral training (Watzlaf et al.,
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2017). Telemedicine should keep the clinical practice in their service delivery as well as
other telemental health-related issues such as approval procedures, patient autonomy, and
confidentiality (Watzlaf et al., 2017).
Telepsychiatry medical professionals should have the cultural expertise to deliver
access to the communities they represent. The provider should engage with community
members to become familiar with cultural contexts and their working environment
(Hollander & Carr, 2020). Further, they must use home visitations and community
facilitators to improve their local knowledge where necessary (Hollander & Carr, 2020).
Telepsychiatry providers should evaluate a patient's prior exposure, experience, and
pleasure using the current technology. Providers should be aware of how this would
affect initial interactions with telemental wellness. At the course of treatment, providers
must perform ongoing monitoring of the client's degree of satisfaction with advanced
technologies (Kakkar, Naushad, & Khatri, 2017).
Telemedicine health should follow the same procedures and guidelines for
assessment and treatment of young people as those presented to adults with
improvements (Watzlaf et al., 2017). They should follow instructions to consider a
teenager's developmental status such as motor functioning, speech, and language
development skills, as well as regulatory issues (Kakkar et al., 2017). The surroundings
must facilitate the assessment when working with children by ensuring an adequate house
size, decor arrangement, baby dolls, and events that enable children to participate with
their parents (Kakkar et al., 2017).
Telepsychiatry providers should incorporate into hospital- and home-based care
settings telehealth security practices set by healthcare providers (Watzlaf et al., 2017).
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As clinically indicated, remote providers should enhance the use of patient staff members
to assist them with telemental health consultations and case coordination (Hollander &
Carr, 2020). Hospital-based settings must provide sufficient access to patients,
participants of the multidisciplinary healthcare team, and primary healthcare practitioners
as well as nursing assistance where necessary to the telemental healthcare provider
(Watzlaf et al., 2017).
Concerning primary care settings, telepsychiatry providers need to be aware of
recommended practice in the provision of mental health assessment and care using
telecommunications technology to promote care delivery across a spectrum (Watzlaf et
al., 2017). They include direct patient evaluation, advisory models, and team-based care
approaches (Kakkar et al., 2017). Telepsychiatry providers should take precautions on
the effect of virtual interactions and patient outcomes when providing mental health
assessment and care through telecommunications technology. While providing
telepsychiatry in rural areas, providers ought to be aware of the consequences of rural
areas on medication such as gun ownership, shared culture in small communities, local
geographical limitations to care, and availability of healthcare services (Kakkar et al.,
2017).
The Future of Telepsychiatry
Given recent developments in telehealth, telepsychiatry is a major component of
the future of mental health care (Bali, 2018). The increasing ubiquity of online devices
and the variety of networks strongly point to the application of mobile technologies in
healthcare fields in response to the challenge of unequal or insufficient resources (Bali,
2018). As such, m-health would likely play a significant role in the developing eHealth
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field to aid telepsychiatric interventions (Chan et al., 2015). Telepsychiatry would
benefit enormously from this technological shift. Underserved regions would particularly
benefit from its application given the difficulties of serving these communities in the
traditional manner (Chan et al., 2015).
It is imperative to acknowledge system complexity in achieving the benefits of
telepsychiatry as it develops in boosting functionality, integration, interoperability, and
quality of service. Parekh (2015) acknowledged that much of the current research in
mental health has been centered on neuroscience and clinical research. Although these
areas are crucial and remain significant, it is necessary to understand that treatment
approaches undergoing development cannot be provided without a functional and robust
mental health system (Shore et al., 2007). The equilibrium of strengths and weaknesses
of telepsychiatric healthcare for individual patients and health practitioners over the next
few years is uncertain. As such, healthcare organizations and legislators should take into
serious consideration the issues that emerge in this field (Shore et al., 2007).
From a long-term perspective, telepsychiatry provides several opportunities for
prevention, selection, home-based care, and chronic illness management (Shore et al.,
2007). These recommendations would help in broadening mental health care for patients
in remote and inaccessible areas or those without the ability to pay for transportation to
hospital facilities (Shore et al., 2007). Francisco and Archer (2015) indicated the field of
mental health in Canada has moved more quickly than others in adopting telemedicine
methods to resolve some of the weaknesses in the system such as psychiatrist shortages
and the lack of services available for patients living in rural areas. Francisco and Archer
reported on the improved efficiency telemedicine has imparted on the mental health care

31
system in Canada. The goal of achieving high-quality mental healthcare services should
focus on quality and equity rather than commercial intentions (Francisco & Archer,
2015). Mental health professionals including psychologists, psychiatrists,
psychoanalysts, and mental health counselors must take the lead in implementing
recommendations for the successful provision of quality mental health services
(Francisco & Archer, 2015).
Summary of the Literature Review
Since the first documented case of telepsychiatry in 1956, telepsychiatry as a field
has developed as a feasible healthcare delivery intervention. Telepsychiatry was the first
field in telemedicine to examine itself in a detailed and evidence-based way. Research
showed that telepsychiatry has substantial potential to address a wide range of healthcare
issues, particularly in underserved areas. This review showed the emergence of
telehealth has fostered effective communication between patients and healthcare
providers and among the providers themselves. This literature review also demonstrated
that telehealth services could be used effectively through online videoconferencing,
personal computers, or smartphones. Telepsychiatry has also been found to generate
substantial cost savings for the healthcare system for hospitals located in remote areas.
However, modern telemedicine technology is not without challenges.
This review explored limitations regarding reimbursement and restrictions on the
areas in which licensed physicians might practice. Another challenge was the potential
deficiency in hands-on interaction with patients (although most patient satisfaction
studies showed patients were largely satisfied with long-distance care). Moreover,
technology intervention for mental health patients is challenged by the lack of
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telecommunications services due to the inability of some Internet providers to provide
sufficiently high bandwidth. Also, the current state of mental health care requires the
protection of health information and privacy rights of patients within the technology
sphere alongside higher-speed and higher-bandwidth telecommunications.
The human population is growing while health resources remain inadequate,
which has led to an increased need to advance telepsychiatry but also to the growth of
ICT, which offers opportunities to meet this growing need. Telepsychiatry tools and
technologies are necessities but so is cooperation among telepsychiatry stakeholders
including patients, their communities, the organizations funding research, the researchers
themselves, healthcare service providers, professional groups, industry, healthcare teams,
and legislators. These stakeholders will need to cooperate in order to establish standards.
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CHAPTER III
METHODOLOGY
This chapter provides the justification for the methodologies used in this project
in terms of design, implementation, and evaluation. It also discusses the details regarding
the use of a mixed-methods approach. In addition, this chapter includes details about the
study population and the study site. Without clear guidelines or documents about “best
practices,” the telepsychiatry practice might not effectively serve its purpose and goals
for patients and mental health practitioners. However, there are limited assessment
guides and checklists to videoconferencing-based telemental health care delivery occurs
according to best practices. This project aimed to develop, validate, and implement an
evidence-based videoconferencing telemental health readiness assessment guide and
checklist. Although guidelines and standards for the practice of telepsychiatry do not
currently exist, the American Psychiatric Association and The American Telemedicine
Association (2018) have published narratives suggesting the best practices in
videoconferencing-based telemental health.
Design
A videoconferencing-based telemental health readiness assessment guide and
checklist were developed as a part of this DNP project based on the best evidence
available from the literature and professional organizations. Such a guide and checklist
were essential to facilitate and document the evaluation of the status of medical facilities
and their mental health care providers in implementing and maintaining telepsychiatry.
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However, prior to use, this guide and checklist had to be validated by subject matter
experts (professionals in the telemental health field). The essence of this project was to
put into practice the best evidence available, i.e., an evidence-based practice project and
not a research study. A survey was developed to accompany the videoconferencingbased telemental health readiness assessment guide and checklist. Data collected were
both quantitative and qualitative in nature. The readiness assessment guide and survey
are provided in Appendix A.
The University of Northern Colorado’s Institutional Review Board considered
this project to be exempt because it was a nursing project and not research (see Appendix
B for approval). Nevertheless, efforts to ensure ethical practice were observed. Data
collected via the survey method were recorded without the participants being specifically
identified. Only this author knew participants’ identities and he was bound by ethical
guidelines to protect the identity of such participants. The anonymity of the participants
was maintained to avoid complications to their reputation, employment status, or even
any other possible future careers in mental health care. Once received, all data and
information were de-identified. In reports of this DNP project, no names of participants
were revealed.
Setting
The project took place in northern California in the United States at a regional
medical center. The center has a capacity of 200 patients and its psychiatry department
has four psychologists, two nurse practitioners, and one psychiatrist. The facility has
more than two decades of experience in telemedicine and telehealth but it does not have
experience in telepsychiatry. The mental health providers, however, have had experience
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in telepsychiatry at other health establishments. This was noted especially for
psychologists and psychiatrists who practiced in more than one health establishment.
Sample
This project included a convenience sample of professionals active in the practice
of telemental health. Nine potential participants were contacted and asked to participate.
Participation in completing the validation survey was anonymous and voluntary. The
only benefit to participation was professional participation in the assessment of the guide
and checklist.
Project Mission, Vision, and Objectives
The mission of this project was to improve the quality of health services at the
medical center and to advance the outreach and academic undertakings of the facility by
creating new healthcare and education services. These services would be supported by
new health information technologies emerging in modern-day healthcare settings. The
vision for the project was to offer all patients with a mental health diagnosis the best
available healthcare while at the same time giving California’s health specialists the best
possible health information and training.
The project considered three objectives. These objectives allowed the assessment
of the project outcomes.
•

To assess the evidence regarding existing telepsychiatric guidelines and their
significance to the mental health community.

•

To obtain baseline information on telepsychiatric health guideline use for care
providers offering telepsychiatry intervention for mental health patient care.
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•

To develop telepsychiatric medical practice guidelines for care providers at
the surgical unit in the medical center.
Project Plan

This project was designed as a quality improvement plan to guide mental health
providers in adopting risk-reduction interventions for mental health care providers
because of the expansion of services to accommodate telemental health services.
Instrumentation
The videoconferencing-based telemental health readiness assessment guide and
checklist (see Appendix C) were developed by the author of this DNP project and
approved by the DNP project chair, Kathleen Dunemn, PhD, APRN, CNM-BC.
Additionally, the survey asking subject matter experts to “validate” the assessment guide
and checklist was also developed by the DNP project author and approved by the DNP
project chair.
Analysis
The procedure for analysis of data was based on the type of data. Primary data
were analyzed using the thematic approach, whereas secondary data were analyzed using
a literature review of the findings from previous studies related to the current topic.
Results are presented in Chapter IV with discussions in Chapter V for interpretation of
the results.
Different methods of analysis were used based on the above-mentioned
objectives. To assess the evidence regarding existing telepsychiatry guidelines and their
significance to the mental health community, a literature review was used. To obtain
baseline information on telepsychiatry health guidelines used for care providers, a search

37
of guidelines and literature was undertaken. From such data gathered, analysis was
undertaken. Data gathered during the survey were used to establish a consensus for the
project, which helped to further develop the guidelines for telepsychiatry. Data
assessment could invoke qualitative as well as quantitative results. In the analysis,
descriptive statistics were applied to the results. The analysis generated insights and
illuminated opinions provided by the respondents. The consensus established helped to
support the guidelines developed for telepsychiatry.
Duration of the Project
The project was scheduled for duration of six months. The proposal was
completed by June 2019 including the first three chapters of the final capstone project.
The first phase of the project involved the literature review. The second phase was
projected to take one month. The outcomes were used to develop recommendations for
future telemental health guidelines that could be applied in California. The final defense
for the capstone project took place in May 2020 with completed copies submitted in June
2020 for approval.
After the completion of this project, recommendations for guidelines in
telepsychiatry based on this project will be discussed further with other mental health
practitioners. The hospital director and supervisors in mental health care will also be
consulted. A discussion of guidelines for telepsychiatry will be discussed and generated
with strong recommendations based on this project. Training on implementation will be
conducted. The guidelines will be communicated with patients and mental health
practitioners for implementation. A month after project implementation, a review will be
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undertaken to assess issues in implementation as well as improvements that could be
made on the guidelines.
Ethical Considerations
Ethical and legal issues like confidentiality and data security emerged when
considering the integration of telepsychiatry into the medical/surgical unit. Trivedi and
Goel (2006) reported concerns specific to telepsychiatry were largely connected with
privacy and confidentiality, which raised concerns in relation to HIPAA guidelines.
Potential participants were recruited personally or via email and were informed about the
project to seek their possible participation in the project. They were informed of the
purpose of the project and that their participation would always be kept confidential.
Their names did not appear on the answer sheets or interviews as they were identified by
number only and their numbers and names were kept on a separate list accessible to this
author alone. Answer sheets of the respondents were kept confidential and at a secure
place accessible to this author alone. Such answer sheets will be destroyed a year after
the completion of this project.
The participants were informed they could withdraw from the project at any time
without any consequences. They were also informed their responses would be used for
academic purposes only. There were no costs to participants except their time
completing the DNP project survey. While participants did not receive any direct
compensation, indirect benefits might have included heightened awareness of ‘best
practices’ associated with providing videoconferencing-based telemental health.
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CHAPTER IV
DATA ANALYSIS AND RESULTS
The focus of this project was to assess and develop guidelines for the practice of
telepsychiatry at a regional medical center in northern California. Data generated from
this project and from the respondent mental health experts will be used as evidence to
establish whether the clinical practice guideline’s best practices were efficient for the
practitioners in telepsychiatry. Two surveys were carried out and the respondent
clinicians actively participated in the surveys. The initial survey consisted of 10 thematic
questions that related to specific guidelines and best practices in telepsychiatry. The
second survey also covered 10 items, which were more open ended in their responses.
The second survey was meant to assess how the guidelines worked for the clinical
experts. The surveys included an informed consent form the respondents were asked to
sign electronically. Their answers were thematically analyzed and summarized for this
project. This chapter presents the different results of the analyses based on study
questions and in relation to further analyses.
Characteristics of the Expert Panel
Seven mental health clinicians took part in both surveys. There were three
psychiatrists and two psychiatric nurse practitioners (see Table 1). All the respondents
took active part in applying and assessing the guidelines for telepsychiatry practice. They
also took part in mastering the use of such guidelines in their practice. All the
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participants applied the telepsychiatry guidelines. The participants all lived in northern
California.
The project set out to answer the following PICOT question: What are the
guidelines and policies that could be adopted in telepsychiatry to efficiently address the
gaps in mental health care for a regional medical area in California? The primary
objective was to develop telepsychiatry guidelines based on best practices the respondent
practitioners could apply in their practice. The second objective was to assess or evaluate
the use of such guidelines in relation to how they filled the gaps in mental health care in
the northern California area. The third objective was to establish how such guidelines
could be improved further.

Table 1
Demographics of Delphi Method Survey Participants
Discipline

Number Invited to
Participate
9

Number of
Participants
5

Doctor of Medicine
(physician/psychiatrist)

4

3

Doctor of Osteopathic
Medicine (physician)

0

0

Nurse Practitioner

5

2

All
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Data Collection
Data were collected from experts in telepsychiatry during round one in the month
of April 2020. An online survey that was created using a survey program was emailed to
these expert healthcare providers. The survey consisted of multiple-choice questions, yes
or no questions, as well as open-ended options to allow for additional comments and
recommendations from these experts.
Project Objectives
Objective One
The first objective for this project was to assess the evidence on existing
telepsychiatry guidelines and impact of the guidelines on the delivery of mental health
services to the community. In terms of administrative considerations, all the respondents
indicated all of the assessment items addressed under administrative considerations were
necessary and all directly related to this topic. The assessment items included the
administration of telehealth needs assessment prior to the initiation of services as well as
the following elements: program overview statement, services to be delivered, proposed
patient population, provider resources, technology needs, staffing needs, quality and
safety protocols, business and regulatory processes, space requirements, training needs,
evaluation plan, and sustainability.
In relation to legal and regulatory issues, the respondents indicated all assessment
items addressed in this section were important and related directly to this topic. These
assessment items included policies for licensure and malpractice with providers of
telemental health services complying with organization policies and state licensure laws.
The assessment items also included scope of practice, prescribing, informed consent,
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billing, and reimbursement. Scope of practice included considerations on whether the
standard of care delivered via telemedicine was equivalent to in-person care. Prescribing
specifically covered the awareness of providers of both federal and state guidelines on the
prescription of controlled substances and covered providers’ compliance with federal and
state laws on the prescription of controlled substances in relation to setting, model of
care, scope of practice, locations where the practitioners were practicing, and where the
patients were located during their consult. In terms of informed consent, the guidelines
considered whether local, state, and national laws were followed with the use of verbal or
written consent. As for billing and reimbursement, the guidelines indicated how patients
were made aware of possible charges arising from the services before the consult or
services were initiated. The guidelines also indicated the need for appropriate
documentation and coding as it related to telemental health.
All the respondents also indicated all the assessment items under standard
operating procedures/protocols were considered necessary and related directly to this
topic. These operating procedures included a set of standard operating procedures
(SOPs) in place and updated at least once every year. These SOPs included
specifications on the roles and responsibilities of mental health providers during daytime
and after hours, on matters related to communication, and procedures on emergency
issues. These SOPs also included agreements on licensing and credentialing as well as
authentication of practitioners. Other SOPs also included the presence of a systematic
process for quality improvement performance management that covered organizational,
regulatory, and accrediting aspects in addition to elements for outcomes management. As
for patient-provider identification, SOPs included in the guidelines that respondents
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considered necessary were considerations regarding all parties of the conference
identified by the participants at the start of the telemental session. This included
identification of the provider (name and credentials), name of patient, location of the
patient, contact information of provider and patient, as well as expectations of the patient
about the session. As for emergencies, the respondents agree it was necessary for
professionals to ensure technical and clinical competence during mental health
emergencies. Emergencies also included necessary provisions made for the management
of said emergencies in the context of telemental health practice. The respondents also
indicated that in clinically supervised settings, it was necessary for other medical staff or
support staff to be available to provide support for the telemental health session. In
addition, the respondents indicated the necessity for clinically supervised settings in
which mental health providers would provide services to patients under settings where
clinical staff were not otherwise available (e.g., patient changes locations, treatment
where the patient did not have access to clinical staff). The necessity for care
coordination was also considered important by the respondents. Such coordination
required protocols that sought to secure guidelines for coordination with other health
professionals.
As for technical considerations, all the respondents considered all the assessment
items in this topic necessary and were related to the topic. Such technical considerations
included videoconferencing platform requirements with the necessary verifications,
confidentiality conditions, as well as security parameters. They also included provisions
for bandwidth and sufficient resolutions for image and audio for the services being
delivered. In terms of the integration of teleconferencing into other technologies and
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systems, the respondents agreed it was important for the organization to ensure the
organization was technically ready and equipped in telehealth. Following state privacy
protocols was also required to protect patient privacy. The respondents also supported
the need for organizations to have a mechanism for documentation, storage, and retrieval
of telemental health records.
As for clinical considerations, all the respondents agreed all the assessment items
included in this section were also necessary and directly related to the topic. In terms of
patient and setting selection, SOPs covered the following aspects: patient’s cognitive
capacity and history and the patient’s distance from the nearest emergency medical
facility. The respondents also agreed regarding the efficacy of a patient support system, a
patient consent process, and patient assessment that sought to establish indications for inperson examination as well as physical exams. Such clinical considerations also included
the management of hybrid patient-provider relations the respondents considered
necessary. Some of these considerations included provider policies relating to patient
communication that should be laid out clearly. Guidelines also indicated the need for
clear policies, especially in relation to boundaries where patients could associate with a
provider. The respondents also believed in the importance or necessity of all modes of
communication in relation to personal health history being HIPAA compliant.
As for ethical considerations, the respondents considered all assessment items
under this guideline to be necessary and related directly to this topic. Specifically, the
respondents supported the statement about guidelines existing to address the
responsibility of health professionals in the telemental health environment. The
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respondents also understood and believed the policies were clear in relation to boundaries
associated with ways by which patients could associate with providers.
As for cultural issues, the respondents also believed all assessment items in this
guideline were necessary and related directly to this topic. These respondents believed
the guidelines existed with due consideration to the culturally competent delivery of
services to the populations they were serving. Finally, as for specific populations and
settings, all of the respondents also believed all of the items in this guideline were
necessary and that they related directly to the topic. Specifically, the respondents
accepted the guidelines were there to address the specific needs of a population within a
particular setting. These patients included child/adolescent populations; those in the
forensic and correctional setting; geriatrics; those in military, veteran, and federal
populations; substance use disorder treatment settings; inpatient and residential settings;
primary care settings; and rural settings.
An algorithm flowchart was developed to allow visual representation of the
pathways of the clinical guideline. The intent of the algorithm was to provide a logical
approach in how to carry out the guideline processes by connecting steps or actions (see
Appendix D).
Objective Two
The second objective of this project was to obtain baseline information on
telepsychiatric health guideline use for care providers offering telepsychiatry intervention
for mental health patient care. Current information from the mental health experts
interviewed indicated these experts followed their own set of guidelines in telepsychiatry.
During the times when telepsychiatry was the option left for them in managing the mental
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health of a patient, they usually followed the usual guidelines they observed when faceto-face with their clients. As such, there were no specific guidelines or standards they
followed in telepsychiatry. The standards they did follow referred to the basic standards
in psychiatry including patient confidentiality, patient communication, active listening,
ensuring patient privacy, and keeping to a specific appointment schedule.
Objective Three
The third objective of this project was to develop telepsychiatric medical practice
guidelines for care providers at the surgical unit in the medical center. During the
interview with three of the selected mental health providers (one psychologist, one
psychiatrist, and one nurse), the respondents indicated they had read the guidelines for
conducting telepsychiatry. They all believed all the guidelines should be included in their
practice of telepsychiatry. They all believed these guidelines would be able to address
previously identified issues in telepsychiatry. All of the respondents also thought the
guidelines would make telepsychiatry more standardized. They also believed the
guidelines would ease communication between clients and the psychiatrist. None of the
respondents had any concerns about the guidelines. The respondents believed other
mental health practitioners would find such guidelines useful in their telepsychiatry
practice. In addition, the respondents believed the guidelines in telepsychiatry and
telepsychiatry itself were the future trend in psychiatry and mental health services.
Barriers they foresaw emerging from the implementation of these guidelines included
resistance from some patients and some mental health practitioners. Other barriers
included technical issues for some patients who might not be technically skilled or savvy.
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Other issues identified by the respondents included possible breaches of confidentiality
for patients on either the mental health provider’s side or the patient’s side.
Clinical Practice Guideline
Based on the five phases of the Stetler and Marram (1976) model, clinical practice
guidelines were developed. In reviewing the differences phases, insight was generated in
terms of the necessary stages toward the development of guidelines. The first step of the
model considered internal evidence as set forth by experts and external evidence taken
from the literature. The next phase was the critical analysis of such evidence and
evaluating the quality of such evidence. This was followed by the organization and
collation of evidence, which led to the development of the practice guidelines. The first
part introduced the purpose of the guidelines. This s followed by the summary of said
guidelines and their application into practice. The critical analysis of the guidelines
followed. Evaluating the organization in general was important in understanding how
well the guidelines would apply to the organization as a medium of change. Leadership
was evaluated using different standards in telepsychiatry. Teaching and building the
expertise of clinical practitioners who could efficiently implement change within the
organization called for leadership and organizational skills including communication and
effective strategies for change. Initiative change in organizations required individuals as
members of a team to use quality standards including evidence-based care. As these
elements were supported by leadership and by change, health outcomes could be
improved. The assessment of change in organizations considers the different elements in
organizations that manage health care. Evaluating change strategies allows the process of
assessing and evaluating the interactions of those implementing change. In relation to the
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comments of the experts, information was established on telepsychiatry guidelines with
other literature and expert findings providing the rest of the essential data.
Key Facilitators, Barriers, and Benefits of the Project
No risks were anticipated for the patients as the data gathering process did not
require their participation. As such, there are no risks to patients including patient
discomfort. There were anticipated benefits for existing and future patients, especially in
terms of the standardized telepsychiatry guidelines from which they could experience and
benefit. Barriers to this project might have included resistance from the psychiatry
practitioners who might not want to change their practice in any way. Nevertheless, their
participation in this project was gained. Benefits would be anticipated for mental health
practitioners who could use the guidelines to standardize their practice. These
practitioners would also benefit from improvements, accommodations, and changes that
would be implemented by these guidelines.
Timeline
Prior to the approval of the proposal, this project was submitted to the
Institutional Review Board. The proposal was approved in September of 2019. The
telepsychiatry guidelines were developed in April of 2020 after subject matter experts
provided feedback on the telepsychiatry guidelines that were developed. The finalized
telepsychiatry guidelines will be generated after the completion of the project. The final
defense of the project was in June of 2020.
Summary
The generation of telepsychiatry guidelines was an important stage in the
anticipated telepsychiatry practice. Evaluating current guidelines being used in different
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regional clinics in relation to telepsychiatry was important. In identifying which clinics
could benefit from these guidelines, the quality and professionalism of telepsychiatry
could be improved and expanded significantly. Current technologies could change the
process of healthcare delivery as such technologies could improve access to mental health
services. Telepsychiatry is now the modern means of delivering healthcare services to
mental health patients as it includes different processes in psychiatry and mental health
care. Current difficulties in securing mental health services for patients have been noted
including some barriers relating to distance, availability of mental health providers, and
difficulties in transport for some patients. Using telepsychiatry is a major means of
bridging the gap between patients and mental health providers. This project used expert
opinions to establish clinical practice guidelines that could improve the delivery of
mental health services, especially for underserved regions.
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CHAPTER V
DISCUSSION
Based on the results, it was noted that all the guidelines presented to the
respondents were considered necessary to their practice. In other words, the guidelines
presented to them encompassed ideal practice regulations they could see or anticipate for
their own clinical telepsychiatry practice. These guidelines comprehensively covered
different aspects of the telepsychiatry practice, ranging from administrative
considerations to clinical considerations. The results also indicated the mental health
practitioners were also identifying gaps in their practice related to telepsychiatry tools.
As such, they pointed out the processes, guidelines, and standards they needed to secure
their telepsychiatry practice.
From the results, it could also be implied that the mental health providers were
aware the next stage or the future of their practice was now in the field of telepsychiatry.
They also acknowledged there were areas, regions, and patients they were unable to reach
because of distance or other related access issues. As such, the development of
telepsychiatry guidelines was important and crucial before any further venture into
telepsychiatry is made. These guidelines ultimately helped establish rules in the practice
to ensure the quality of mental health services, to protect the rights of the patient, and to
prevent any abuses by the mental health provider. These guidelines also imposed
demands on hospitals or clinics as well as mental health practitioners in terms of the
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technologies and developments they needed to acquire in preparation or anticipation of
telepsychiatry.
From the results above, it could be noted there were challenges and growing pains
that might arise from the implementation of telepsychiatry. According to telehealth
experts, these challenges could potentially be met with the development and
implementation of telepsychiatry guidelines. These guidelines could help promote a
more standardized practice as well as one that could meet the needs and requirements of
patients who, for one reason or another, could not access mental health services. These
guidelines could also hold mental health practitioners accountable and responsible for the
professional delivery of mental health services using the telepsychiatry guidelines in
place in their medical center. Without these guidelines, the telepsychiatry practice would
not be standardized and each medical center and mental health practitioner would likely
be using their own standards and guidelines in treating patients.
Evidence from this project suggested current telepsychiatry guidelines could
sufficiently impact the delivery of mental health services to the community. Baseline
information on telepsychiatry guideline use for mental care providers indicated the
telepsychiatry guidelines might need some improvements. Nevertheless, these
improvements might be addressed with the complete use and incorporation of these
guidelines into the practice. Any improvements to these guidelines could be worked out
and made following the use and application of these guidelines. Any gaps in these
guidelines could only be uncovered following the use and application of the guidelines.
As each practice, clinical setting, and patient is different, adjustments could be made to
these guidelines depending on each scenario or practice.
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Summary
This project set out to establish whether the establishment of telepsychiatry
guidelines in a northern California clinical center would address the gaps in the
telepsychiatry practice. This project established possible guidelines for telepsychiatry
from the input of numerous clinical experts as well as from the existing literature. All the
respondents indicated the guidelines presented to them were necessary to the
telepsychiatry practice. As such, they believed the incorporation of these guidelines
would improve the quality of their practice and would standardize and professionalize
their telepsychiatry practice. An algorithm was created solely for this project (see
Appendix D). This algorithm was developed after an extensive literature review. It will
be implemented when shelter-in-place orders are no longer implemented. This regional
medical center was not allowing anyone to enter its facility other than employees. This
was considered a draft and the Stetler and Marram (1976) model was used throughout
this project.
Conclusions
From these results, it could be concluded the gap in the psychiatry practice at the
northern California regional medical center could efficiently be met with the
implementation of telepsychiatry guidelines. These guidelines could be derived from this
project or could be improved upon based on the actual results of interaction with patients
using these guidelines.
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Limitations
The limitations of this practice were its limited sample size as well as the limited
clinical area it covered. As such, this project might not be applicable to a larger
population of telepsychiatry practitioners or to another clinical region.
Recommendations for Future Research
Studies covering a larger population of telepsychiatrists could be conducted to
establish how these guidelines would also apply to their practice. A follow-up study
could also be undertaken to test or study the impact of these guidelines on patients and
the mental health services they were receiving under telepsychiatry.
In reflecting on the learning and growth through this program, this author
believed he was able to improve his understanding of telepsychiatry practice as well as
the importance of setting guidelines and standards in the mental health practice. He
learned the quality of mental health services could be improved through these guidelines,
especially as patients would be able to enjoy professional health services despite the
different setting or setup. Overall, this author learned the importance of changing and
improving with the times, especially in terms of medical services as the new tools of
technology could be shaped and adjusted to meet the changing times.
Meeting Criteria of Doctor of Nursing Practice
The Doctor of Nursing Practice refers to an aspect of the nursing intervention that
could affect the welfare and health outcomes of patients and the general population. It is
also related to the direct management of patients, management of organizations, the
development of policies in organizations, as well as the implementation of health policies
(American Association of Colleges of Nursing, 2004). Related preparations for the DNP
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call for the mastery of fundamentals including its competencies in preparation for the
roles required of DNPs. The different aspects of doctoral education in advanced nursing
were carried out in this DNP project, ensuring an improved management of the different
responsibilities of nursing professionals with DNPs. The following essentials were met
in this scholarly project (American Association of Colleges of Nursing, 2004):
Essential I: Scientific Underpinnings
for Practice
This essential was undertaken through different processes. First, a detailed and
extensive literature review was undertaken. A synthesis of such literature was
established and from such synthesis, the importance of expanding the coverage of mental
health services to include telepsychiatry services was highlighted. The literature also
indicated the importance of developing guidelines for telepsychiatry using best practices
in the field. The literature also established different strengths, weaknesses, and
opportunities associated with telepsychiatry guidelines with these aspects helping
promote the best practices in telepsychiatry. The Stetler and Marram (1976) model also
provided the theoretical foundation for this project.
Essential II: Organizational and Systems
Leadership for Quality Improvement
and Systems Thinking
The primary goals of this project related to the development of guidelines in
telepsychiatry for a selected regional health center in north California. The guidelines
were developed based on the literature setting the best practices in videoconferencingbased telemental health as established by the American Psychiatric Association and the
American Telemedicine Association (2018). The objective was to provide guidelines for
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current and future practitioners in telepsychiatry through materials and processes that
could be incorporated into the clinic’s current mental health policies.
Essential III: Clinical Scholarship and
Analytical Methods for EvidenceBased Practice
In order to establish telepsychiatry guidelines for this project, there was a need to
review available guidelines in the practice, evaluate their application in the practice in
other centers, and develop insight on their use in the selected clinical setting.
Managing the issue of lack of telepsychiatry guidelines in the selected medical
center was very much important in improving the access of individuals to mental health
services. With the application of scholarly tools, the knowledge of this author expanded
and encompassed a larger area of mental health services.
Essential IV: Information Systems/
Technology and Patient Care
Technology for the
Improvement and
Transformation
of Health Care
Information systems and different technology were used in developing this
project. The literature was synthesized for purposes of this project, mostly to draw best
practices from available literature. The questionnaire developed for the experts also
underwent the necessary rigorous process for this project. The answers of the
respondents were later tallied and also underwent analysis based on the related objectives
of this project. Different mathematical and technical skills were important to create sums
and synthesize the results that could later be associated with the research problem and/or
objectives.
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Essential V: Health Care Policy for
Advocacy in Health Care
This author observed the different processes related to social justice and the
ethical treatment of research respondents. Numerous patients cannot access mental
health services. As a result, the quality of their life is often affected. Due to distance
issues as well as access issues, mental health patients are unable to get the mental health
services they need. By giving due consideration to the plight of these individuals,
improved mental health services and health outcomes could be ensured using the latest
and current electronic and digital technologies and software.
Essential VI: Interprofessional
Collaboration for Improving
Patient and Population
Health Outcomes
This author collaborated with other health professionals in the regional medical
center setting for this project. These professionals mostly included experts in mental
health. Their expert opinions were solicited and incorporated into this project. The
ultimate goal was to develop telepsychiatry guidelines for mental health patients in a
regional mental health facility.
Essential VII: Clinical Prevention
and Population Health for
Improving the Nation’s
Health
This project was ultimately intended to provide guidelines for telepsychiatry for
all mental health facilities to use—not just in the selected regional center but in other
mental health facilities that did not have guidelines as yet. Through these guidelines,
mental health access could be secured for all individuals regardless of their location in the
world or their station in life.
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Essential VIII: Advanced
Nursing Practice
This project helped this author develop guidelines for telepsychiatry to support
current telemedicine practices and technologies. The guidelines were developed based on
best practices and based on the application of thorough and scientific processes. The
different materials and tools for this project helped promote the delivery of mental health
services, thereby ensuring access to mental health care services for all. This project also
enhanced and improved this author’s information, skills, as well as expertise in advanced
nursing processes.
Enhance, Culmination, Partnerships, Implements,
and Evaluation
The enhance, culmination, partnerships, implements, and evaluation (EC as PIE;
Waldrop, Caruso, Fuchs, & Hypes, 2014) system was used to establish whether this DNP
project complied with the standards of the American Association of Colleges of Nursing
(2004). The following details provided how this author complied with the system.
Enhances
The first aspect in assessing this DNP was how this project could enhance the
practice and its related health outcomes. This project focused on improving the health
outcomes for patients with mental health issues by providing guidelines mental health
providers could use in their telepsychiatry practice. The telepsychiatry guidelines could
be used to help mental health practitioners in setting up their telepsychiatry practice by
helping ensure patients and practitioners could follow a quality and efficient guideline for
accessing and providing mental health services.
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Culmination
Culmination is about clearly understanding specific issues and using such
understand to promote change. Such change must be doable and sustainable.
Culmination of knowledge was secured using the extensive literature review as well as
the expert opinions of the mental health practitioners. From such knowledge and
expertise, the guidelines for telepsychiatry were developed. The goal of the guidelines
was to ensure efficient tools would be available to improve access to mental health
services.
Partnerships
Partnerships and collaboration are crucial in ensuring access to health care
services. A partnership was secured with nurse practitioners who worked with physicians
and patients with mental health issues. Expert opinions from mental health experts also
ensured these guidelines in telepsychiatry would benefit intended end users.
Implements
Implements focuses on the use and application of evidence into the clinical
setting. After developing the guidelines, questionnaires were sent to experts to gain their
opinions on such guidelines. These opinions helped in developing the final draft of the
guidelines. The goal was to ensure these guidelines would be able to apply to other
mental health facilities.
Evaluates
Opinions from experts via the questionnaire were all positive. Assessment of
opinions helped support the current suggested guidelines. Some improvements were
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made based on their input. More changes and input might be expected from other experts
following the completion of this project.
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Survey: Development of a Guideline and Algorithm for the Integration of VideoConferencing-Based Telemental Health at a Regional Medical Center
Yonis Mudey, APRN PNP, DNP Student
One of the objectives of the DNP project titled, “Implementing Videoconferencing-Based
Telemental Health” is to develop and validate a comprehensive assessment guide and
checklist with narrative options to assess the readiness of in-patient medical-surgical
units and mental health care professionals to implement and / or maintain
videoconferencing-based telemental healthcare.
The comprehensive assessment guide and checklist that are developed for this project are
based on a review of the related professional literature, expert options, and the
recommendations for Best Practices in Videoconferencing-Based Telemental Health by
the American Psychiatric Association and the American Telemedicine Association
(2018).
As a participant, your expert opinion is needed to validate this comprehensive assessment
guide. Names of those who participate in this survey will not be kept or recorded. All
participation and responses of participants will be considered as anonymous and will not
be part of any project write-up and/or any future publications.
To participate in this survey, please answer the survey questions below as fully as
possible, and feel free to elaborate or qualify your responses. All responses will be kept
confidential. Participation is voluntary; you may stop or withdraw at any time.
Participation in this survey should take you approximately 20 – 30 minutes or less. If you
have any specific questions regarding the survey or this project please email Yonis
Mudey at yonis72000@yahoo.com.
If you return a completed survey, it will be assumed that you are a participant in this
review and validation process for this assessment guide. When you have completed the
following survey, please return it by email to:

________________________________________________________________________
____________
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To participate in the validation process of the Videoconferencing Based Telemental
Health Readiness Assessment guide and Checklist, please follow the instructions below:
1. Review the attached proposed Videoconferencing Based Telemental Health Readiness
Assessment Guide and Checklist. Then, please address the following questions. When
complete, please return by email to:
I.
a.
b.
c.
d.
e.
f.
g.

Demographics
Age _____
Gender _____
Highest degree _____
Clinical specialty _____
Clinical title: ___________________________________
How long have you worked (in years) in your specialty? _____
Average number of patients seen per week? _____

Do you see patients via Videoconferencing?
Yes _____
No _____
Comments
If so, how many months/years have you been providing Videoconferencing-Based
Telemental Health? ________
II. Assessment of the Proposed Guide and Checklist.
Please address the following questions about the attached, “Videoconferencing Based
Telemental Health Readiness Assessment Guide and Checklist.” Questions are listed by
the sections of the Assessment Guide and Checklist.
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ADMINISTRATIVE CONSIDERATIONS
A. Program Development
1. All assessment items addressed under this section are necessary and relate directly to
this topic.
Yes _____
No _____
Comments/Recommendations:
If you checked no, please explain:
B. Legal and Regulatory Issues
2. All assessment items addressed under this section are necessary and relate directly to
this topic.
Yes _____
No _____
Comments:
If you checked no, please explain:
C. Standard Operating Procedures/Protocols
3. All assessment items addressed under this section are necessary and relate directly to
this topic.
Yes _____
No _____
Comments:
If you checked no, please explain:

TECHNICAL CONSIDERATIONS
A. Videoconferencing Platform Requirements
4. All assessment items addressed under this section are necessary and relate directly to
this topic.
Yes _____
No _____
Comments:
If you checked no, please explain:
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B. Integration of Videoconferencing into Other Technology and Systems
5. All assessment items addressed under this section are necessary and relate directly to
this topic.
Yes _____
No _____
Comments:
If you checked no, please explain:
CLINICAL CONSIDERATIONS
A. Patient and Setting Selection
6. All assessment items addressed under this section are necessary and relate directly to
this topic.
Yes _____
No _____
Comments:
If you checked no, please explain:
B. Management of Hybrid Patient-Provider Relations
7. All assessment items addressed under this section are necessary and relate directly to
this topic.
Yes _____
No _____
Comments:
If you checked no, please explain:
C. Ethical Considerations
8. All assessment items addressed under this section are necessary and relate directly to
this topic.
Yes _____
No _____
Comments:
If you checked no, please explain:
D. Cultural Issues
9. All assessment items addressed under this section are necessary and relate directly to
this topic.
Yes _____
No _____
Comments:
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If you checked no, please explain:
E. Specific Populations and Settings
10. All assessment items addressed under this section are necessary and relate directly to
this topic.
Yes _____
No _____
Comments:
If you checked no, please explain:
Thank you for your participation in this survey.
If there are additional comments or suggestions for the Videoconferencing-Based
Telemental Health Readiness Assessment Guide and Checklist, please add them below.

When complete, please email to:
Yonis72000@yahoo.com
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Videoconferencing-Based Telemental Health
Readiness Assessment Guide and Checklist
The purpose of the following guide and checklist is to facilitate and document the systematic evaluation of
the status of a medical facility and their healthcare providers to implement and maintain best practices in
Videoconferencing-Based Telemental Health as established by the American Psychiatric Association and
the American Telemedicine Association (2018).
ADMINISTRATIVE CONSIDERATIONS
A. Program Development
Assessment Item

1. Was a telehealth needs
assessment conducted prior to
initiating services?
2. Did the needs assessment
include at a minimum the
following components:
a. Program overview
statement
b. Services to be delivered
c. Proposed patient
population
d. Provider resources
e. Technology needs
f. Staffing needs
g. Quality and safety
protocols
h. Business and regulatory
processes
i. Space requirements
j. Training needs
k. Evaluation plan
l. Sustainability

Compliant
(Yes, No or
NA)

Comments
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B. Legal and Regulatory Issues
Assessment Item
1. Licensure and Malpractice
a. All providers of telemental
health services are in compliance
with organization and state
licensure laws (state in which the
patient is physically located)
2. Scope of Practice
a. Is the standard of care
delivered via telemedicine
equivalent to in-person care?
3. Prescribing
a. Providers are aware of both
federal and state guidelines
around the prescription of
controlled substances.
b. Providers are in compliance
with federal and state regulations
around the prescription of
controlled substances based on
the setting, model of care, scope
of practice and locations in which
they are practicing and where the
patient is located at the time of
treatment.
4. Informed Consent
a. Are local, state, and
national laws being followed
regarding verbal or written
consent?
5. Billing and Reimbursement
a. Patients are made aware of
any and all financial charges that
may arise from the services
provided prior to the
commencement of initial
services.
b. Appropriate documentation
and coding should be undertaken
specifying when services are
rendered via telemental health

Compliant
(Yes or No)

Comments
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C. Standard Operating Procedures/Protocols
Assessment Item
1. Standard Operating
Procedures or Protocols
a. A set of Standard Operating
Procedures or Protocols are in
place and updated as needed at
least annually and addresses the
following:
1) Roles, responsibilities
(i.e., daytime and after-hours
coverage), communication, and
procedures around emergency
issues
2) Agreements to assure
licensing, credentialing, training,
and authentication of practitioners
as well as identify authentication
of patients according to local,
state, and national requirements.
3) A systematic quality
improvement and performance
management process that
complies with any organizational
regulatory, or accrediting,
requirements for outcomes
management.
b. Patient-Provider
Identification
1) All persons at both sites
of the videoconference are
identified to all participants at the
beginning of each telemental
health session.
2) At the beginning of a
video-based mental health
treatment with a patient, the
following information shall be
verified and documented:
- Name and credentials
of the provider and the name of
the patient
- Location of the patient
during the session
- Immediate contact
information for both provider and
patient
- Expectations about
contact between sessions shall be
discussed and verified with the
patient, including a discussion of
emergency management between
sessions.

Compliant
(Yes or No)

Comments
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c. Emergencies
1) General Considerations
- Professionals maintain
both technical and clinical
competence in the management of
mental health emergencies.
- Provisions for
management of mental health
emergencies shall be included in
any telemental health procedure
or protocol.
2) Clinically supervised
settings – Clinically supervised
settings are patient locations
where other medical or support
staff are available in real-time to
support the telemental health
sessions.
- Emergency protocols
have been created with clear
explanation of roles and
responsibilities for emergency
situations.
3) Clinically unsupervised
settings – Instances where the
mental health provider is
providing services to patients in
settings without clinical staff
immediately available:
- As patients change
locations, providers are aware of
the impact of location on
emergency management protocols
(e.g., police, emergency rooms,
crisis teams), and contacts. These
should be documented and
available to providers.
- For treatment
occurring in a setting where the
patient is seen without access to
clinical staff the provider has a
specific protocol to follow
regarding 9-1-1- and contacting a
Patient Support Person.
d. Care Coordination –
Adequate protocols exist
providing guidelines for care
coordination and communication
with other professionals and
organizations involved in the care
of the patient.
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TECHNICAL CONSIDERATIONS
A. Videoconferencing Platform Requirements
Assessment Item

Compliant
(Yes or No)

Comments

1. The video conferencing
application has the appropriate
verification, confidentiality, and
security parameters necessary to
be properly utilized.
2. The telemental health services
are provided at a bandwidth and
with sufficient resolution to
ensure the quality of the image
and/or audio received is
appropriate to the services being
delivered.
B. Integration of Videoconferencing Into Other Technology and Systems
Assessment Item
1. The organization ensures the
technical readiness of the
telehealth equipment and the
clinical environment.
2. The state privacy requirements
are followed at all times to protect
patient privacy.
3. The organization has a
mechanism for the processes of
documentation, storage and
retrieval of telemental health
records.

Compliant
(Yes or No)

Comments
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CLINICAL CONSIDERATIONS
A. Patient and Setting Selection
Assessment Item

Compliant
(Yes or No)

Comments

1. There are written Standard
Operating Procedures that
address specific assessment of
the following:
a. Patient’s cognitive
capacity, history
b. Patient’s geographic
distance to nearest emergency
medical facility
c. Efficacy of the patient’s
support system and current
status.
d. Patient consent process
e. Patient assessment to
consider whether there are any
medical aspects of care that
would require in-person
examination including physical
exams.

B. Management of Hybrid Patient-Provider Relations
Assessment Item

Compliant
(Yes or No)

Comments

Compliant
(Yes or No)

Comments

1. Provider policies pertaining to
communication with patients are
available and clear.
2. Policies are clear about the
boundaries around ways in which
patients can communicate with a
provider.
3. All modes of communication
of personal health history are
HIPAA complaint.
C. Ethical Considerations
Assessment Item
1. Guidelines exist and address
the responsibility of health
professionals in the telemental
health environment.
2. Policies are clear about the
boundaries around ways in which
patients can communicate with a
provider.
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D. Cultural Issues
Assessment Item

Compliant
(Yes or No)

Comments

1. Guidelines exist and address
that telemental health providers
should be culturally competent to
deliver services to the
populations that they serve.
E. Specific Populations and Settings
Assessment Item

Compliant
(Yes or No)

Comments

1. Guidelines exist and address the
specific populations and settings
where telemental health
procedures for evaluation and
treatment occur.
a. Guidelines exist and
specifically address
- Child/adolescent
populations
- Forensic and correctional
- Geriatric
- Military, veteran, and other
federal populations
- Substance use disorder
treatment
- Inpatient and residential
settings
- Primary care settings
- Rural

Please summarize the findings of the above assessment and provide suggestions for corrections and updates
(as needed) from the above guide and checklist under the following headings:
Administrative Considerations:
A. Program Development
B. Legal and Regulatory Issues
C. Standard Operating Procedures/Protocols
Technical Considerations:
A. Videoconferencing Platform Requirements
B. Integration of Videoconferencing into Other Technology and Systems
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Clinical Considerations:
A. Patient and Setting Selection
B. Management of Hybrid Patient-Provider Relations
C. Ethical Considerations
D. Cultural Issues
E. Specific Populations and Settings
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